The Superoxol (Merck & Co., Inc., Rahway, N.J.) 
The Superoxol (Merck & Co., Inc., Rahway, N.J.) test Part I. In the first part of the study, May 17, 1979, to November 6, 1979, all of the isolates were inoculated heavily onto starch-carbohydrate gelatin slants (Institut Armand Frappier) to test for degradation of glucose, maltose, and lactose, and a Superoxol test was done. Identification of the Neisseria species was performed by using standard biochemical criteria (1) .
The Superoxol test was compared with carbohydrate degradation in terms of sensitivity, specificity, and predictive value. A positive Superoxol test was defined as an immediate (less than 1 s delay) and abundant production of bubbles upon application of a drop of 301% hydrogen peroxide solution onto the bacterial colony. Any delayed or weak bubbling was considered negative.
Part H. Beginning November 7, 1979, the identification of Gc from cervical and urethral specimens was made routinely by colonial morphology on TM agar, the presence of gram-negative diplococci on Gram stain, a positive oxidase test, and a positive Superoxol reaction. Every tenth cervical and urethral isolate and all pharyngeal and anal isolates were also tested by carbohydrate degradation, and by a coagglutination reaction (Phadebact, Pharmacia [Canada] Ltd., Dorval, Quebec), and these tests were compared. Other fresh clinical isolates (221) were subjected to carbohydrate degradation and to Superoxol and coagglutination testing in Part II of the study; 148 were Gc, 64 were Mc, and 9 were Lc. A comparison of the Superoxol and coagglutination tests with carbohydrate degradation is shown in Table 2 .
The Superoxol test was again highly reliable in the identification of the gonococcus and meningococcus, correctly identifying 148 of 148 and 63 of 64 strains, respectively, of each. It was unreliable for four of nine Lc strains. All nine of these produced abundant bubbling; the five of these in which there was a delay before onset of bubbling were correctly called negative.
Similarly, coagglutination testing correctly identified 146 of 148 gonococci, 64 of 64 meningococci, but only 3 of 9 Lc strains. Two The two tests were in agreement with each other in 214 of 221 cases. In 211 of these, they were correct; the three exceptions all were Lc strains. Of the seven discordant strains, the coagglutination test correctly identified two strains; the Superoxol test identified five strains.
The positive control Gc was Superoxol test positive on TM, NYC, and chocolate agars; the negative control Mc was negative on all three media. On chocolate agar, the Mc was negative using 30, 20, 10, or 3% H202 at 1, 2, 3, and 6 days after inoculation. The Gc produced brisk bubbling at all incubation times with 30 or 20% H202. Ten percent H202 produced brisk bubbling from the Gc which had been incubated 1, 2, or 3 days and weak, delayed bubbling from the 6-day-old Gc cultures. Three percent H202 pro- negative and to emphasize the necessity of using a higher concentration of H202 than the conventional 3%.
The work of Norrod and Morse (2) provides a rationale for the Superoxol test. They found increased levels of catalase in Gc compared with other Neisseria species in a limited number of strains (2) . The differences which we observed between Gc and the other Neisseria species tested presumably related to the organism and not to growth conditions.
A variety of Neisseria species other than Gc were Superoxol positive as were Branhamella species. Of these, Lc, of which 5 of 11 were positive, grew well on TM and NYC media. The other strains tested tended to grow poorly on the selective media or not at all. Their colonial morphology was different from that of Gc. These species, supplied by the National Neisseria Reference Centre, were never isolated from our clinical samples and could be cultured on the selective media only if heavy inocula were used.
It was our intention to determine whether the Superoxol test could be used to identify Gc in culture. It was 100% sensitive since all 349 gonococci tested were positive. This sensitivity, in addition to the low cost, rapidity, and ease of performance, makes it an excellent screening test. A negative Superoxol test result precludes an isolate from being Gc. An organism which grows on TM agar and which is Superoxol test positive is likely to be Gc, but biochemical testing is necessary to confirm the diagnosis. The Superoxol test represents a valuable adjunct to the identification of Gc.
